MiSSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

DO NOT WRITE AMENDED wmﬁw“}ﬁ-”ﬁ-_ﬁ-ﬁt&_&?rimaw Registration District Ne. _B__Q_G__G___Rmm"r-, No. _g_ﬁ:ig_m_ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resldence before

. COUNTY . STATE .
: Raane * Towa PONY  T5mg

b. CéTRY ({f cutside corporate limits, give TOWNSHIP only) Length of atay in 1b ¢. CITY Inside Limits
OR

TOWN COlumbia 2 da.vs TOWN DVSal‘"t Yes O Nal::);

c. FULL NAME OF (If NOT in hospital, give localion} Ingide Limits d. STREET T3 ide, gi T -
HOSPITAL OR ! ADDRESS {Iif curside, give locatian) Reside on Farm

INSTTUTION 12 p4 ford Drive Yes k3 Mo Route T YebyNeD
3. NAME GF DECEASED Fient Widdia Tast 4 DATE Morth
OF

V5 300
Rev. 4/59

109
6140
a3 V4

admisslon)

DATE AMENDED

Day Year

Robert Alfred Elliott DEATH 12 30 19673

5. SEX 6. COLOR OR RACE 7, Married MNever Married [ !a DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Ma l e T\'rh ste Widowed Divorced [ 7/2 l/l 90 60 Montha Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and sfale or country} | 12. CITIZEN OF WHAT COUNTRY
during mos! of working life, even if retired) - .

armer Farming a

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred M, Zlliott Jessie (last name unknlown)Lavanche REUb ~Elliotd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' - " ﬁ?o‘gml - Address
(Yes, no, or unknown) |(If yan, give war or cates of sarvice) I"t 2 1 i (8] 't‘t
no ———mm———— Personal apers Dysart , Jows

18. CAUSE OF DEATH (Enter only one causa per lins for (o, yuu e . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] A‘/L/W 7‘%4"/ Ve /V/-&cw’% 7/..1"'6«1 Lt KIec. s2c8s

{Type or print]

Al

—
Z
i
=
=
L
o
o

which gave riss 10
above caure (a),
stating tha under-
lying causa lest. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IH. If deceawnd was fernale  was
diseasa condition given in PART 1 (a) there a pregnancy in laat 90 days.

I O Yeas I O No I O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
a a

PERFORME D7
YES (] NOR

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., er.)
NOT WHILE AT WORK []

12 z
{ o2 eztet Cat A et sew P alive on
ded the d d from AW him

//‘Q foo + ___m on the date stated above, and to the best of my knowledge, from the causes stated.

/,{D ]rae aj le} 22b DRES; . 22¢. DATE SIGNED
e é? AL fva, P2, 2.2/-63
23a. BURIAL CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Ciry, town, or county} (State)

enoval | 12/3/1963 Dysart, Iowa

24. FUNERAL DIRECTOR ADDRESS 75. DAJE RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo. [Dom3}1. 1963

{Licensed Embalmars Statement on Reverse Side)

Conditions, if |ny,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATHON

" Dosth occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Srudant Embalmer

Licensed Embalmer No

P. 0. Addrescaﬁow&?_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa||ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




